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Hllustrations of Hospital Practice, 


PENNSYLVANIA HOSPITAL. 


Saturpay, Oct. 97TH. 
Service of Dr. Gerhard. 


APOPLEXY. 


A case of paralysis, the effect of apoplexy, 
was presented in a man aged about 60, who 
had been in the house for some time under 
treatment for rheumatism. He was doing well, 
when he was found yesterday morning, at- 
tempting to get out of bed, and dress himself. 
We see a marked puffing respiration; the face 
flushed, notwithstanding he has lost 20 ounces 
of blood ; his eyes are injected, the right one par- 
ticularly. He is not conscious enough to move 
when he is addressed ; there is a partial rigidity 
of the arms; he has also bad jerking movements. 
His power of using his limbs is not entirely 
gone, but he has lost sensation to a certain de- 
gree. The right side is partially paralyzed. 
The left leg is unaffected, but the left arm is 
slightly paralyzed. This is the general rule, 
whenever it depends upon disease of the brain. 
Hence, such a patient regains the power of 
using his lower extremities before he does the 
upper. What is the cause of this paralysis? 
There is evidently effusion in the brain; but 
where? Thisis not conclusive. It is impossi- 
ble to diagnosticate this point. We can say 
that the left side of the brain is affected, and 
also its lower portion. It may result from an 
effusion into the ventricles, because we have 
partial paralysis on both sides, and hence there 
must be pressure on both sides of the brain. 
It is a case of apoplexy, common to persons of 
this age, (60,) the result of a physical cause, 
viz.; an organic change in the coats of the ar- 
teries; they become ossified, and rupture easily. 
One has here been ruptured, and blood has 
been effused. This is a rare occurrence, when 
a person is quiet, as this man was: hence it is 
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an unfavourable symptom. The prognosis is 
particularly unfavourable; the puffing respira- 
tion is a bad indication; both sides arc affect- 
ed; age is against him; still, he may recover. 
Treatment. Bleed. This has been already 
done by cups, on account of the local conges- 
tion, and as he is still flushed, and his pulse 
is full and laboring, he will bear a repeti- 
tion of it. This must be done with care, 
taking about 6 or 8 ounces. Then employ 
purgatives, and here, injections must be used, 
as he cannot take any thing by the mouth. 
The enema may consist of an infusion of senna, 
3} to the pint of boiling water; with sulphate 
of magnesia 3j. Turpentine in mucilage may 
be administered. Cool applications also to the 
head, to diminish the afflux of blood; and sti- 
mulate the lower extremities by heat, sinapisms, 
ete. Weak sinapisms are best, say mustard, 
one part to five of Indian meal, as we do not 
want a rapid, but a steady, continued action. 
These should be left on about one or two hours. 
A blister, too, was placed on the back of the 
neck, and this is quite appropriate, as he was 
dull and heavy, and the pulse was feeble after 
the bleeding; but now, as his pulse is awaken- 
ed, &c., cups may be applied again. We have 
here two things to treat ;—the local congestion, 
and the hemorrhage itself; the former we can 
relieve, but the latter cannot be removed, and 
all we can do, is to prevent the afflux of blood 
to the brain, and allow nature time to over- 
come the difficulty by taking up and removing 
the effused blood by means of the ubsorbents. 


~ 


REMITTENT FEVER. 


He next presented a young man from a ma- 
larious portion of the city, who had been sick 
some 12 days, with pains in his bones, &c. He - 
had not had any chill, or sickness of stomach. 
We find a moderate retraction of the abdomen, 
and no disease of the liver or stomach; no erup- 
tion; the skin moist; the tongue coated. He 
has an eruption on his head which resembles 
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erysipelas. This is a case of remittent fever. 
We shall give diluent, acidulated drinks; di- 
minish the fever, and then employ quinine. 
Also apply a cold mucilage of gum water and 
flax-seed tea to the eruption. 


HOSPITAL 


BRONOHITIS. 
(See Report of October 2d, page 47.) 

The next case was that of a woman with 
bronchitis, previously presented: He directed 
a mixture of equal parts of syrup of squills, 
paregoric, and lobelia, to be made, of which 
she should take a teaspoonful 3 or 4 times a 
day; and have a weak sinapism on her chest, 
to produce mild counter-irritation, and if that 
did not relieve, to employ blisters. 


INTERMITTENT FEVER. 


Another case, most probably intermittent, was 
presented, in a man, working nearly all the time 
on the river. He had asevere headache, high 
feyer, slight enlargement of the spleen, etc. 
There were here evident symptoms of brain 
complication: He had been blistered on the 
back of the neck, not cupped, as his pulse was 
feeble. He is to have a mercurial purge, as 
blue mass, to be followed, if it does not act 
freely, by rhubarb, gr. xx.; cold applications to 
the head, and hot to the lower: extremities ; 
when a remission takes place, give quinine. 


PENNSYLVANIA HOSPITAL. 
Service of Dr. Norris. 
FRACTURES OF THE PATELLA. 

The first case was a man, who had fractured 
his patella, by a fall directly upon it. Frac- 
tures of this bone are generally caused by ex- 
cessive muscular action; and are usually trans- 
verse. In this fracture, the diagnosis is plain. 
At first, on account of the swelling, muscular 
spasm, &c., we are content to place,the limb 
in an elevated position, and after a few days, 
bring the fragments as nearly in contact as 
possible. The skin ulcerates readily, and in 
this case, already it presents symptoms of in- 
cipient ulceration. Therefore, we must bathe 
the limb frequently with whisky, or any gen- 
tle stimulant, and cover the prominent points 
- with the soap plaster. We apply first a roller 
to the limb, commencing at the foot, in order 
to prevent any great degree of swelling. This 
must be applied loosely over any tender points, 
and proceed up to the inferior fragments, and 


then pass the bandage over, and press down | p 


the superior one moderately, and secure the 
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two by several turns of the roller, and then 
continue up. We next apply a straight splint 
extending from the tuberosity of the ischium 
to a little beyond the os calcis, and secure it 
by turns of the roller, returning down the limb. 
In recent,cases, when muscular action is to 
be overcome, the iclined plane is best, and 
to the same end, we should elevate the shoul- 
ders by means of pillows. After this dressing 
has been applied, it should be examined daily. 

As this patient is liable to attacks of “the 
horrors,’ from his former use of spirituous 
liquors, it will, be necessary to give him a sti- 
mulant, and opium, every few hours. 

2d Case.—This was more severe than the 
last, and the man has quite an ulceration from 
the pressure of the roller. The bones appear 
to be very closely united, but when the patient 
begins to walk, the ligamentous union will 
lengthen. We rarely have osseous union, and 
Dr. Norris said he had never seen a case in 
the twenty-five years of service he had seen 
in this hospital. Poultices must be applied at 
the ulcerated points, and when the sloughs se- 
parate, use astringent applications to heal the 
surfaces rapidly. We are compelled to throw 
aside the splint sooner than we would, on this 
account, and shall therefore keep it in a long 
fracture box. 

The 3d Case presented was the most violent, 
being a comminuted fracture. Here the union 
that had taken place, was extremely close; it 
is only in these cases that we have bony union. 
This patient had a portion of his scalp torn off 
at the same time, and he has had necrosis of 
the skull. He will be permitted to move about 
with crutches, which will be taken away gra- 
dually, and in two or three weeks, he may walk 
tolerably well without them. 

We have for these fractures, many machines, 
which are perfectly useless; the simpler the 
treatment, the better. 


ULCER ON THE FACE, 


He next presented the case of a young man 
who, in childhood, had been badly burned on 
the face. He had now entered the hospital 
for an ulceration, which had occurred in the 
upper lip, from some unknown cause. This 
was cleansed and touched with the nitrate of 
silver, to change the action, after which, a poul- 
tice was to be applied at night, and the water 
dressing during the day. A superficial slough 
will be thrown off, and then we may use the 
ordinary applications. The ulceration is taking 
lace in the cicatrix, and if not checked, it 
would extend to the whole of the burned sur 
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fice. Cicatrices have low vitality, and are 
very apt to inflame and run a rapid course. 


FRACTURE OF THE CERVICAL VERTEBR2. 


The next case presented was that of a man 
who was assisting to lower a heavy load from an 
upper story, and. while standing on the pave- 
ment, the rope broke, and he was crushed: to 
the ground by the weight falling on the side 
of his head and back, producing an extensive 
injury of the scalp. This was shaved, replaced, 
and maintained in position by strips of adhe- 
sive plaster. It is best here to avoid sutures, 
as they are liable to produce erysipelatous in- 
flammation. This injury is, however, compa- 
ratively slight, when we know his other inju- 
ries. His legs are motionless; he is paralyzed. 
He breathes quicker than in health, and al- 
ready tympanitis is present. This is the re- 
sult of a fracture of one of the lower cervical 
vertebrae. 

The first duty of the surgeon in such cases, 
is to attend to the bladder, or it may be dis- 
tended to bursting, as the patient is entirely 
unable to feel any thing below the fracture. 
The catheter should be inserted about three 
times a day. The respiration here, is carried 
on by the diaphragm alone. We must en- 
deavour to prevent ulceration of the prominent 
points, by keeping off pressure, by means of 
compresses, &c. He can only last for about 
eight or ten days. Death must ensue, and this 
may take place suddenly, if he should move 
his head to one side quickly. When there is 
a fracture of the dorsal vertebrae, the patient 
may last about twenty or twenty-five days; 
when of the lumbar, six weeks, and even nearly 
a year. Death results from pressure on the 
spine, and inflammation. In old times, it was 
usual to attempt the reduction of the fracture, 
but it neverjaas been productive of the slight- 
est benefit. All we can do, is to make the pa- 
tient as comfortable as possible. 


PENNSYLVANIA. HOSPITAL. 


Wepnespay, Ocr. 13. 
Service of Dr. Gerhard. 
APOPLEXY. 

(See Report of October 9th.) 

The first case presented to-day, was one of 
paralysis, resulting from apoplexy. This pa- 
tient was brought: before the class last Satur- 
day, and was them in a very precarious condi- 
tion. He lay in the condition in which you 
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saw him on Saturday, for about forty-eight 
hours, when he aroused. The cerebral symp- 
toms have now almost passed away. You ob- 
serve that the voice is thick and husky; that 
the mouth is slightly drawn to the Icft side; 
he protrudes his tongue well, and it is slightly 
coated; he moves his hands with difficulty, and 
cannot grasp firmly. The mouth is drawn to 
the side not affected. This is the rule in these 
cases. The natural movements of the legs are 
nearly restored. There is often a prickly sen- 
sation in the skin after cerebral hemorrhage, 
but there is none in this case. You observe 
that the countenance has lost the deep flush it 
had when: he was last before you. The effu- 
sion in this case must have been quite small in 
amount. This was accompanied by violent 
congestion of the brain. The treatment adopt- 
ed has removed the congestion, but it will 
take time for nature to remove the effused 
blood, hence these paralytic symptoms will 
pass gradually away. The effusion in this 
case has been so slight, that the probability is _ 
that the patient will get almost or entirely 
well. In the course of thirty-six hours we 
took from him twenty-four ounces of blood, 
not by a general bleeding from the arm, but 
by cups from the back of the neck. We also 
used purgatives, and as he was unable to swal- 
low, they were given, you will remember, in 
the form of an injection of senna and salts. 
This combination is well adapted to the case, 
as.it produces full and free fecal and watery 
evacuations; he also had an enema of oil of 
turpentine, and since he roused up, has taken 
senna and salts by the mouth, as a laxative. 
He has had very little food, and that has been 
light. This is the rule in these cases. He 
has also had a blister to the back of the neck, 
its mode of action being very similar to that of 
the other evacuants employed. 

Although this has been a very instructive 
case as to the general principles in the treatment 
of apoplexy, it must not be supposed that the 
same course is to be adopted in all cases. He 
wishes to impress it upon the mind of those 
who attend his lectures, that it will not do to 
follow invariably any set of rules in the treat- 
ment of disease. If you attempt it, you will 
be sure to exterminate a certain number of in- 
dividuals! If this man had been in a very 
feeble state, we should have cupped him even, 
very little, if any. f 


CHOREA. 
A case of chorea was presented in the per- 
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son of a young woman aged about twenty. 
You perceive at a glance, gentlemen, as the 
patient walks in, what the difficulty is. Her 
gait is unsteady, and there is difficulty in keep- 
ing her hands and limbs quiet. You observe 
that she has to hold her hands firmly grasped 
to prevent constant motion. When she sepa- 
rates her hands, they are in constant motion; 
her fingers also, unless by a strong muscular 
effort she stretches them widely apart, or 
clinches her hands firmly. You perceive when 
she speaks, that the intonation of her voice is 
husky. This is occasioned by the same spasmo- 
dic movements of the muscles of the tongue 
and throat, employed in modulating the voice, 
that are so evident in the limbs, and in the 
muscles of the face. You perceive that her 
complexion is pale, there is no flush, no evi- 
dence of congestion; indeed her condition is 
the very opposite of this—she is anemic. An 
attack similar to this came on some months 
ago. 

It seems that her step-father had frightened 
her very much, by threatening to beat her. 
But this only excited the attack. She must 
have been in a condition favorable to an at- 
tack of chorea, or it would not have come on, 
just as it is in other diseases, yellow fever, for 
instance, which is not a contagious disease, 
though in certain conditions of the atmosphere 
or of individuals, it is propagated, and becomes 
endemic, or even epidemic. 

Two or three years ago, yellow fever was 
brought to this city by a vessel in a filthy con- 
dition, and a few cases occurred, and we had 
some in this hospital, but as the conditions fa- 
vorable to its spread did not obtain, it soon 
passed away. 

After this woman’s first attack of chorea, 
she got somewhat better, and remained so for 
several months, when some six weeks since, 
her step-father again threatened to beat her, 
when this attack came on, and has continued 
till now. She sleeps tolerably well at night, 
her appetite is good, her bowels are regular, 
and she complains of no pain. [The patient 
was dismissed, as, on account of the distur- 
bance of the nervous system, the excitement 
of keeping her before the class might prove in- 
jurious to her.] There is no lesion; it isa 
purely functional disorder. It might arise 
from external injury, but there is no evidence 
that she has had any, and her anzemic condi- 
tion is sufficient to account for the disease. 
When a patient dies of chorea, it is in conse- 
quence of being worn out for want of rest. He 
saw but one fatal case, and that was in the 
Children’s Hospital at Paris. 
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This disease is sometimes of long continu- 
‘ance, and sometimes lasts but afew weeks. It 
is very apt toreturn. This case has continued 
a long time, on account of a renewal of the 
cause which originally excited it. 

Treatment.—In this case you can see by her 
pale anzemic countenance, that this patient 
needs tonics. Iron is particularly indicated, 
and it may be given in combination with qui- 
nine, or cinchonine, or you may use any pre- 
paration of bark, or any other tonic that you 
may prefer. So with the preparations of iron, 
you can use any of those. Some persons are 
constantly changing medicines, using first one 
preparation and then another. Such persons 
are apt to become unstable practitioners. It 
is better not to have too many remedies, but 
to rely chiefly on a few of known and tried 
properties. He has given in this case, the 
following :— : 


R. Pulv. ferri, gr. j. 
Quin. sulph., gr. ij. 
M. ft. pil. 
Give one three times a day. 


He would also use baths of a medium tem- 
perature, and they may be made slightly stimu- 
lating. Sulphuret of potassa might be added, 
but it is an unpleasant thing to use. Or mus- 
tard, or common salt may be added. Her 
bowels should be kept regular, and she should 
have a good nutritious diet. With this treat- 
ment there is no doubt but our patient will soon 
recover. 


ANEMIA. 


A woman about twenty-five years of age was 
presented, of a pale anzemic appearance. It is 
of importance to observe the physiognomy of 
disease, and to do this to advantage sometimes 
requires some management. Séme patients 
will be excited on the entrance of the doctor, 


particularly if he is a stranger, and the patient 


is suffering from nervous disorder. It is well 
to converse on ordinary topics for a few mi- 
nutes, or until the excitement has passed off, 
and then begin your investigation into the con- 
dition of the patient. This patient you per- 
ceive is pale and anemic. She has been pale 
and weak for many years, but it has increased 
much of late. She has had no chills. Has 
had palpitation of the heart for several months. 
She is troubled some with it during the day, 
but mostly at night. This is often the case in 
nervous disorders of the heart. It is apt to be 
worse at night when the patient is quiet. But 
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when the disease is organic, from hypertrophy 
for example, the symptoms are apt to be worse 
during the day, when the patient is moving 
about. You must guard against confounding 
causes and effects: You might suppose that 
because you have palpitation hee there is dis- 
ease of the heart, that is, organic disease ; but 
this by no means follows. A patient like this, 
who is pale and anzemic, will have functional 
derangement of the heart, while that organ itself 
may be in a perfectly healthy condition: In 
this case, however, we have a little dilatation. 
This you may always look for in connexion 
with nervous disturbance of long continuance. 
Notice first, the character of the sound, and 
second, the mode of impulsion. There is a 
bellows sound with the systolic movement of 
the heart. The intonation is sharp, not so 
long and rough as it is when the heart is or- 
ganically diseased. The impulsion of the heart 
against the wall of the chest is more quick 
and jerking than if it were organically dis- 
eased. 

Treatment. This patient requires a tonic 
course of treatment. Porter, quinine and iron, 
the bitter tonics, a good meat dict, etc., to pro- 
duce red blood. She should also sponge the 
surface of the body every day with cool water 
with salt dissolved in it. The condition of the 
bowels and of the menstrual functions should 
also be attended to. Nervous disorders have 
a tendency to cause constipation, while, on the 
other hand, diarrhoea, by inducing a weak ane- 
mic condition, causes nervous affections. We 
will give this patient quinine and iron. She 
has been taking the tincture of the chloride of 
iron, but she generally prefers a simpler prepa- 
ration, as the other sometimes causes irritation. 
The powdered iron of the- pharmacopeia, re- 
duced by hydrogen, is a very reliable and sim- 
ple preparation. . 


PATHOLOGICAL SPECIMEN. 

Some pathological specimens were exhibited, 
taken from a man who had died of typhoid fe- 
ver. He was récovering from the typhoid fe- 
ver, and had every appearance of soon being 
wel] and leaving the house, when an attack of 
pneumonia supervened, and he succumbed. 
Such an attack is always to be dreaded in the 
course of diseases which have worn out the pa- 
tient. You have no margin left for treatment. 
In this case we could not bleed or give such 
remedies as we desired, on account of the al- 
ready exhausted:condition of our patient. We 
could only apply blisters to the chest. The 
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patient died from exhaustion. We shall report 
this as death from typhoid fever. Some phy- 
sicians who are ambitious of the reputation of 
‘never losing a case” of a serious form of dis- 
ease, like typhoid, or scarlet fever, might report 
it as death from some “accidental cause” as in 
this case, pneumonia. But, gentlemen, this is 
not honest, and [ trust that none of you will 
ever be guilty of thus attempting to deceive 
the public into the belief that in certain dis- 
eases you are very superior practitioners. If 
this man had not had typhoid fever, he would 
not have died of the pneumonia. It is there- 
fore fair to report it as a case of death from 
typhoid fever. 

You will observe here that the glands of 
Peyer, which are mostly found in the lower 
portion of the ileum, are in a state of ulceration. 
This condition is pathognomonic of typhoid 
fever. These glands are pale now from the 
length of time that has elapsed since the spe- 
cimen was taken from the subject, but they 
are distinct. A few of Brunner’s glands are 
also in an ulcerated state. The mesenteric 
glands are nearly normal, but some of them 
have been swollen in consequence of the irri- 
tation arising from the ulceration of Peyer’s 
glands. There is no ulceration in the large 
intestines. The spleen is in a healthy state. 
There is pleurisy of the right lung. This is 
connected with the typhoid fever, but is a dis- 
tinct affection. The two rarely occur together. 
You perceive that lymph has been thrown out 
here, constituting what is termed false mem- 
brane. Besides this lymph there were eight 
ounces of serum in the pleural cavity. On 
cutting into the right lung you will observe 
that there is a great degree of congestion, and 
in the lower portion, positive inflammation, 
with disorganization, there being some pus pre- 
sent. This portion of the lung is almost solid, 
and as you see of a dull red hue. The upper 
lobe is nearly healthy. The left lung is nearly 
healthy. The lower portion is congested, but 
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not inflamed. There is no pleurisy on this 


side. This pleurisy is an accidental —- 
cation, but you will always find more or less 
bronchitis and pneumonia in typhoid fever. 
There is not, however, sufficient disease of the 
lungs to have proved fatal to this man if he 
had been in other respects healthy. But he 
was very much reduced, by the typhoid fever, 
which, as I said before, embarrassed us in our 
treatment. We had to stimulate him freely. 
He had every two hours, a wine-glass full of 
milk punch, also meat essence and carbonate of 
ammonia. 
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The liver.is nearly healthy—slightly pallid. 
It is not fatty, as we are apt to find it in 
phthisical patients, and in those given to the 
inordinate use of stimulating drinks. 
stomach is healthy. 


The 


Service of Dr. Norris. 
Dr. Norris informed the class that the 
omer with Fracture of the Spine who was 
rought before them last Saturday, died sud- 
denly the next day. We understood him to 
say that a post mortem examination was not 
allowed. 


INJURIES TO THE HEAD. 


1st Case. A man was presented who was 
brought into the house last night. He had 
been drinking, and in a fracas was struck on 
the side of his head. There was no evidence 
of fracture when he was brought in, but sinee 
then, he has been bleeding from the ear, the 
only way of accounting for which is, that there 
is a fissure of the temporal bone. The pulse 
is slow, about 50—even now, with the excite- 
ment of coming before the class, it is only 60. 
He was understood to say that the pupil is not 
affected. There is no paralysis. He infers 
from the condition of the pulse that there is 
congestion. Though there is very slight appa- 
rent evidence of severe injury, the case is still 
in doubt. He will be kept quiet, with cold to 
the head, and low diet. 

2d Case. A man aged about 50 was brought 
before the class, who came in yesterday. He 
says that in attempting to get into his house, 
he fell and struck his head. Although it is 
less than 36 hours since this injury was received, 
suppuration has already taken place. The bone 
was laid bare by the fall, but we have been 
unable to discover any fissure. In these cases 
the scalp should always be shaved, that the 
hair may not interfere in dressing the wounds. 
This is an incised and lacerated wound, and it 
is impossible but there will be a great deal of 
suppuration here. The treatment should be 
very simple. The wound should be kept clean, 
the edges brought together by adhesive strips, 
and sutures avoided. Up to this time there 
has been no dressing used but dry lint. We 
will now have it dressed with cold water. To- 
morrow, if we find that suppuration has in- 
ereased much, we-will have a poultice applied. 
Although this injury appears to be trifling, yet 
all injuries to the head should be regarded as 
serious until all danger of inflammation of ‘the 
brain is past. We will therefore keep this pa- 
tient quiet in bed, and on low diet. 
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FRACTURE OF THE RIBS. 


The next case presented was one of fracture 
of the ribs in a man aged about 35. There 
was unusual suffering in this case, from some 
as yet unexplained cause. He was admitted 

esterday, and had very great difficulty of 
breathing, but, with rest and quiet, that has 
pretty much passed away. There is generally 
difficulty in discovering fracture of some of the 
ribs, on account of the large, thick muscles 
that Gover a portion of the chest. In this case 
we have discovered fracture in but two ribs. 
The fracture is generally in the anterior por- 
tion of the rib, and is discovered by inequality 
and crepitus. It was formerly the practice to 
treat fractures of the ribs by bandaging the 
chest tightly. We now treat them by the ap- 
plication of a common strengthening plaster, 
firmly bound down by strips of adhesive plaster 
going half or two-thirds around the body. In 
this way we can make a good degree of pres- 
sure, and there is less danger of displacement’ 
of the dressing than when the roller is used. 
This dressing will be renewed in two or three 
days. This man has no cough. Sometimes 
the fractured ends of the ribs, by lacerating the 
pleura or the substance of the lung, gives rise 
to inflammation of the pleura or lungs, which 
must be treated in the common way. Some- 
times, when there is wound of the lung, there 
is extensive emphysema into the cellular tissue. 


PRACTICE. 


AMPUTATION OF THE LEG. 


A man about 40 years of age was present- 
ed who was brought to the house on Saturday 
evening. He had, while under the influence 
of liquor, been run over ‘by the ears, some miles 
from the city, and his ankle and lower portion 
of the leg were crushed. Considerable blood 
was lost before he came underour care. Am- 
putation was performed below the knee imme- 
diately, and the dressings allowed to remain 
till yesterday. The stump is now doing very 
well. As soon as a stump begins to. suppurate 
the dressings should be changed daily, but with 
great care, so as to avoid disturbing the wound. 
In dressing the wound, remove the old strips 
of adhesive plaster, carefully, gently, and one 
at a time, applying the new strips successively, 
as the old are removed, and be careful that the 
surface is clean. The adhesive strips are ap- 
plied in this way so that the stump may be 
well supported. If all the old strips were re- 
moved at once, gravity would break up the re- 
cent granulations, and interfere with the heal- 
ing process. After applying the adhesive strips, 
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we apply a dressing of lint and charpie secured 
by a roller. ‘The limb should -be carefully 
placed on a pillow. There is a disposition 
always in the patient to retract the limb, which 
would give a bad. stump, by changing the rela- 
tive portions of the divided muscles. This 
man had diarrhea when he came into the 
house, but he-has improved very much under 
treatment. He has been rather a free liver, 
and such patients bear low diet badly. We 
will now, therefore, increase his diet somewhat. 

The amputated limb was exhibited. In 
these cases of rail-road injury, there is always 
great nervous prostration, and you must not 
think of amputating till reaction takes place. 
After that, the sooner amputation is performed 
the better. While the patient is in a pros- 


trated state stimulants must be freely used. 
Sometimes reaction never takes place. 


HYDROCELE. 

A patient was brought in to have the pallia- 
tive cure for hydrocele performed. This man 
says he has not time to have the radical cure 
performed, but he should take time, as it is 
important to have it done. Hydrocele is an 
infiltration of serum into the tissues of the scro- 
tum or into the sac lining it internally. It is 
of importance to distinguish between the varie- 
ties, and also not to confound it with hernia. 
It occurs ‘at all ages, even in infants a few 
weeks or months old. It may then be cured 
by the external application of stimulants. It 
also occurs in old men, but generally in the 
middle-aged and robust. This case was mistaken 
for hernia. Hydrocele begins at the lower por- 
tion of ‘the scrotum, gradually fills up to’ the 
inguinal ring, and is pear-shaped, while hernia 
begins at the inguinal ring, and gradually works 
downward. Hydrocele is a fluctuating tu- 
mour, and by holding a light behind it in a 
dark room, it will be seen'to be translucent. 
It may be distinguished-from a diseased testi- 
cle by its smoothness and freedom from pain, 
while the latter is rough and painful. A 
diseased testicle is more weighty than hydrocele ; 
in that you ean trace the sod, while you can- 
not do it in hydrocele. A case of hernia was 
exhibited in contrast with the case of hydro- 
cele. Dr. Norris has known cases where the 
testicle has been punctured from error of di- 
agnosis, or from carelessness in operating. 
Usually in hydrocele the ‘testicle is in the 
lower and back part of the tumor, but not al- 
ways. Its position can generally be discovered 
by pressure, but not always. Pressure of the 
testicle willigive pain. The tumor was punc- 
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tured and theserum discharged. It is usually 
clear and limpid, ‘but somewhat discolored 


here. The tumor entirely disappears. There 
is no disease of the testicle. 


PRACTICE. 


JEFFERSON COLLEGE HOSPITAL. 


Saturpay, Ocroper 9TH. 
Service of Dr. Gross. 


Dr. Gross presented several cases, which had 
been shown préviously, and were now im- 
proving. 


TERTIARY SYPHILIS. 

A woman aged 36, was brought before the 
class, with an ulcer on her arm, occupying the 
outer margin of the radius, just above the wrist ; 
its edges were everted, and projecting above 
the level of the skin. It was covered with 
large granulations of a foul appearance, and 
with a plastic matter, unorganizable in its na- 
ture, presenting a diphtheritic appearance. 
She has others on her arm, and an enlargement 
apparently of the radius; much of this, how- 
ever, was due to swelling of the soft parts. 
She had had sore throat. fora longtime. Some 
four years after her eyes were inflamed, and 
her hair came out. At present, she has ul- 
ceration of the nose, with an aching pain in it, 
which is more severe at night, and disturbs 
her sleep. Taking all these symptoms and 
facts together, we have no hesitation in pro- 
nouncing it a ease of tertiary syphilis. We 
must keep the parts at rest, and elevated, as 


‘in ordinary ulcers. Locally, we will apply the 


acitl nitrate of mercury, which is the best thing 
we can employ to remove the morbid action. 
After this, an emollient poultice of ground 
elm or flax-seed, &c., which will retain heat 
and moisture, will be applied. Internally, we 
shall give iodide of potassium gr. 8—10, in 
combination with bi-chloride of mercury, gr. +5, 
three times a day. We shall soon see a rapid 
diminution of pain, and swelling, and corre- 
sponding improvement of the ulcers. The diet 
should be simple and nutritious. 

2d Case. A woman with a large scab nearly 
occluding the right nostril. Her throat is 
sore, and she has an-excavated ulcer on the 
tonsils. This came on seven months ago. 
Touch the nostril with the nitrate of silver, it 
having been already touched with the acid ni- 
trate of mercury, several times before, and we 
now want a milder article. Give her tartar 
emetic gr. ¢, sulphate of magnesia Zi. twiee 
in the twenty-four hours. This too is the re~ 
sult of tertiary syphilis. 
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"HARE LIP OPERATION. 


An infant six weeks old. The surgeons in 
the last few years, have been favouring the 
operation in the first week after the birth. 

Dr. Gross preferred the fourth or fifth month, 
as there was more development, the plastic 
powers were greater, and we were more likely 
to have perfect union. He operated, by de- 
taching the lip from the bone, paring the edges, 
cutting out freely; in fact, he thought there 
was danger of not cutting enough; and then 
inserting needles and passing a ligature around 
them in an elliptical manner, as the figure of 
eight twist was objectionable, as we cannot 
bring the parts so carefully and neatly together. 
When the child was shown to the class, the 
edges seemed to be very carefully and accu- 
rately adjusted. 


UNIVERSITY COLLEGE HOSPITAL. 
Wepnespay, Oct. 138, 1858. 
Service of Dr. Smith. 
STONE IN THE BLADDER. 


Case 1.—Was a boy aged five years, who 
had suffered from the usual rational symptoms 
of stone in the bladder, for nearly three years, 
and who was brought to the university to-day, 
for the purpose of being sounded. When he 
arrived, however, febrile symptoms,—the con- 
sequence of a temporary intestinal disturbance, 
—rendered the operation injudicious. Dr. 
Smith, therefore, brought him before the class 
for the purpose of calling their attention to 
the fact, that young children laboring under 
stone in the bladder, frequently presented a 
robust, and to superficial observation, healthy 
appearance. 

The urine of this patient presented, when 
examined microscopically by Dr. J. J. Wood- 
ward, abundant pus corpuscles, indicating, in 
connexion with the other symptoms, a consi- 
derable degree of vesical irritation, but there 
was no sediment. The absence of a sediment 
in the urine at this time, by no means shows 
that a stone does not exist, as the deposit may 
have suffered a temporary interruption, as fre- 
quently occurs. 


A CASE OF TUBERCULOSIS. 

Case 2.—Was a boy aged four years, who 
suffered under a well marked antero-posterior 
curvature of the spine, occupying the lower 
part of the dorsal region. On the right side 
there was a fistulous orifice, marking the seat 
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of a lumbar abscess, which had been evacuated 
by a former medical attendant. On the left 
side was a tumor the size of an orange, in 
which fluctuation was distinctly perceptible, 
and which was also diagnosed as lumbar ab. 
scess. The child had also an affection of the 
left hip-joint, the thigh on that side being 
flexed upon the pelvis, and any attempt to 
straighten it, giving pain. There was great ten- 
derness on pressure over the joint, and con- 
stant pains inthe knee. The child was unable 
to walk or stand. Appetite good, bowels re. 
gular, but very slight paroxysms of hectic fever 
occurred in the afternoons. 

_ The fair skin, light yellow hair, blue eyes, 
and general appearance of this case, rendered 
it probable that the lesion both in the back 
and in the hip, was of tubercular origin. The 
opinion was expressed, that in such cases it 
was worse than useless to attempt to straighten 
the curvature of the spine, whilst the condi- 
tion of the child rendered the application of 
an apparatus such as is often employed in this 
hospital in cases of tubercular curvature, im- 
proper. 

With regard to the lumbar abscess, it is not 
advisable to evacuate it so long as it possibly 
can be avoided, a rule that is very sound in 
the treatment of all cold abscesses. When the 
progress of the pus towards the skin, renders 
evacuation necessary, care must be taken to 
prevent the ingress of atmospheric air, and to 
support the patient under the drain upon the 
system. 


ANEURISM OF THE SUBCLAVIAN ARTERY. 


Case 3.—A man aged forty-eight, presented 
a well marked aneurism of the subclavian ar. 
tery, which was first noticed as a slight swell. 
ing over the clavicle, about twelve weeks ago. 
Since then the tumor has rapidly increased, 
and is now about the size of a man’s fist. 
After remarking upon the nature and symp 
toms of aneurism, and detailing the prominent 
features of this case, Dr. Smith stated that 
after careful deliberation, and consultation with 
several of his colleagues as well as with nume- 
rous’ other friends, he had formed the opinion 
that an operation would not be justifiable in 
this case, as it would violate the sound surgical 
precept, that an operation should never be per- 
formed, which would not, in all probability, 
leave the patient in a better condition than 
before its performance. 

He considered that from the size and situa- 
tion of the tumor, it was most probable that 





oor. 22, 1858.] 


it trenched too closely upon the arteria inno- 
minata, to permit the formation of a clot, or to 
render it safe to apply a ligature between the 
tumor and the heart. Ligation of the distal 
side of the aneurism had been rejected by the 
consultation, as inefficient, from the proximity 
of the thyroid axis to the tumor. Coagula- 
tion by means of a galvanic current through 
acupuncture needles was likely to burn the in- 
tegument so as to cause ulceration around the 
shaft of the needles, and subsequent trouble, 
and the injection of the sac with the perchlo- 
ride of iron was dangerous, on account of the 
proximity of the heart. The patient would 
also be exposed to the risk of pleurisy. Pres- 
sure was not possible, without interrupting the 
venous circulation. 

If not operated on, the patient might per- 
haps be cured by nature, as the sac had solidi- 
fied very much lately from fibrinous formation 
within it, which might eventually proceed to 
such an extent, as to plug up the vessel and 
act as a barrier to the circulation. 

As it was determined to resort only to pallia- 
tive measures, the action of the heart would be 
controlled by the use of digitalis, aconite, or 
veratrum viride, whilst an ointment of bella- 
donna would be applied over the tumor for 
the purpose of allaying the pain caused by its 
pressure upon the neighboring nerves. 


OPERATION FOR STONE IN THE BLADDER. 


Case 4.—A boy aged between four, and five 
years, has suffered for two and a half years, 
under all the symptoms of stone in the blad- 
der. Besides pain in the glans penis, difficulty 
in urination, with occasional stoppage of the 
stream of urine while in full flow, there has 
lately been considerable irritation of the rec- 
tum, evinced by frequent and involuntary 
stools, with constant prolapsus ani. The urine 
of the child was cloudy, and presented micro- 
scopically, octohedral crystals of the oxalate of 
lime, and pus corpuscles, as observed by Dr. 
Woodward, the clinical assistant. On the in- 
troduction of a sound, the stone could be dis- 
tinetly felt. After some preliminary remarks 
on the nature of the operation, and the anato- 
my of the perineum, the child was brought into 
a state of anzesthesia, by the inhalation of a 
mixture of one part of chloroform to three of 
ether, by weight, when Dr. Smith introduced 
a sound, and felt the stone. A sounding 
board being then attached to the sound, the 
click of the stone was rendered perfectly audi- 
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ble throughout the large lecture room, although 
filled with several hundred persons. The sound 
being withdrawn, the staff was introduced, and 
the ordinary left lateral operation performed, 
removing an oval stone three and three quarters 
of an inch in length, five-eighths in breadth, 
and about half in thickness, and which weighed 
forty-five grains. 

There was but little hemorrhage, and we 
learn the child is doing remarkably well, urine 
having passed through the urethra within 
thirty-six hours after the operation. The stone 
will be examined, and its chemical constitution 
determined, the results of which will be given 
in a future number. 


PHILADELPHIA COLLEGE HOSPITAL. 


Service of Dr. Halsey. 
CASE OF NEURALGIA OF THE NECK OF THE 
BLADDER. 


Henry Morgan, zt. 34, seaman in occupation, 
says he passes his water four or five times every 
night, and several times daily, and that when 
the desire once comes upon him, it is so great 
and urgent that it is impossible for him to re- 
tain it a moment after, but he is obliged to 
pass it immediately. Says he does not know 
the cause of his complaint. About three years 
ago, having just landed from a sea voyage, he 
indulged in excessive sexual intercourse, and 
has been troubled somewhat with this abnor- 
mal condition of his bladder ever since, although 
he has beemgetting worse for some time. Com- 
plains also of severe pain in his back, and im- 
potence. Ordered cupping of the small of the 
back, and introduced a large catheter into the 
bladder. 

The patient has improved very much under 
this treatment, although the bougie has been 
used but twice. 

Dr. H. remarked that a frequent and press- 
ing desire to evacuate the bladder was common 
in old men who are suffering with enlarged 
prostate gland, and in those persons who have 
stricture of the urethra. 

The age of the patient is averse to the sup- 
position that the prostate gland is the cause of 
his malady, and besides, upon examination, we 
find it to be of the usual size. Upon intro- 
ducing a large bougie, no obstruction whatever 
is found in the urethra; but you will notice 
that as the point of the instrument is carried 
into the bladder, the patient complains of its 
hurting him. This is on account of great irri- 
tability of the neck of the bladder. This symp- 





70 


tom explains to us also the cause of the fre- 
quent desire for micturition. 

The irritating properties of the urine coming 
in contact with the irritable neck causes an 
immediate desire to discharge the urine in the 
same manner as in stone in the bladder, the 
stone coming in contact with the neek, pro- 
duces great irritation, and a consequent desire 
to urinate. Assoon as the patient has urinated, 
he is free from all unpleasant feelings, but 
when another quantity of urine is secreted, 
and comes in contact with the irritable neck, 
an urgent desire seizes the patient, and he is 
compelled to empty his bladder at once. 

The causes of this disorder are numerous: 
stricture, enlarged prostate, stone in the blad- 
der, excessive coition, and worms in the rec- 
tum. I have seen several cases that have oc- 
curred after gonorrhea, caused, no doubt, by 
the inflammation extending to the bladder. It 
has been known to occur from resisting a long 
time the desire to urinate. This more fre- 
quently occurs in females whose modesty some- 
times prompts them to go with distended blad- 
ders rather than suffer exposure in evacuating 
them. 

Simple cases of this disease—those which 
have no complications with stricture, enlarged 
prostate, inflammation of bladder, etc., may be 
generally cured in a few days by introducing 
as large a bougie as can be admitted into the 
urethra. This should be introduced every day 
or every other day, and left in place five or ten 
minutes. . Frequently no other treatment is 
required. In other cases, injections of cold 
water into the bladder every two or three days, 
and injections of the sanie into the rectum, 
with warm hip baths, may be required. It is 
well in such cases to begin with a mild purge. 
' Ext. of hyosacymus and camphor, a grain or 
two of each at bed-time, will often be found to 
afford great relief, and allow the patient to 
rest. with comfort. 


Book *otices and Debietos, 


SELECTIONS ‘From Favourite PRESCRIPTIONS OF 
Livina Amenican Practitioners. By Horace 
Green, M.D., LL. D., &. New York: Wiley & 
Halsted, 1858. Pp. 202. 


ForRMUL# FOR MAKING TincturgEs, Inrusions, Sy- 
Rupes, Wines,. Mixtures, &c., simple and com- 
pound, from the Fluid and Solid Extracts prepared 
at the Laboratory of Tilden & Co., New Lebanon, 
New York. 1858. Pp. 162. 


We have often thought that the profession 
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were inclined too much to adopt a routine 
practice, and we fear such books as the above, 
are very liable to increase this to a much great. 
er extent. Many practitioners have certain 
mixtures, &c., which they use invariably for 
certain diseases; it may be, they have formed 
the combinations for themselves, but in the ma- 
jority of cases, they have been derived from 
some professor or work.on medicine, and they 
have become so accustomed to the use of them, 
that they seem incapable of prescribing in any 
other way. To such members of the profession, 
works like the above are perfect god-sends. For 
this reason, we do not feel favorably disposed 
to such books, however perfect they may be. 
The titles of each will sufficiently explain their 
objects, &c. Both have been very carefully 
got up, and in consequence present much that 
would be serviceable to the profession, if pro- 
perly employed. A number of the preserip- 
tions of the former, have been published al. 
ready in the American Medical Monthly, and 
were obtained by Dr. Green from various 
sources, some having been furnished expressly 
for this‘work by eminent physicians. There 
are remarks on each preseription; and all of a 
similar character, are placed in juxtaposition; 
it is virtually a new form of materia medica. 
From the high rank of its author, we can 
confidently recommend it to the profession, 
as well worthy of their confidence, though, at 
the same time, we do not wish to be under- 
stood as recommending them to follow these 
formule implicitly, but let each man write 
his own “recipe” to suit the case and himself. 
The latter work is, of course, particularly 
devoted to the interests of Messrs. Tilden & 
Co., and as such, has its excellences, although 
we find one or two things which are ‘calculated 
to produce an unfavourable impression in the 
profession concerning them. Among the 
sources from whence they have obtained their 
formule, we notice several which are not re 
garded as orthodox, thus the “ Eclectic Dispen- 
satory,” and various “Eclectic Journals.” 
Now, as the regular practice claims to be 
“Kelectic,” ‘we regard such works as mere 
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efforts of charlatanry, especially as these re- 
formers only use a portion of the remedies of 
the materia medica, totally ignoring all mine- 
ral preparations. With these exceptions, we 
regard the work as well worthy of a place on 
the shelves of the practitioner, being well cal- 
culated to aid him in making for himself many 
preparations. 
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Gritorial. 


INTRODUCTORIES. 


One of the customs which prevail in the 
medical. colleges of this city, we think is-sus- 
ceptible of a change for the better; viz., that of 
spending a week in giving “Introductory lec- 
tures.” Such a week we-have just passed 
through, and time and talent have been ex- 
pended in the preparation and delivery of 
twenty-eight introductory lectures in our four 
medical colleges, where four would have been 
amply sufficient. We doubt not but all the 


introductories were good, and that every one 
of them contained matter well worthy the at- 


tention of the student. Certainly all this, and 
more, could be said of those which it-was our 
good fortune to hear, and we should regret not 
to see some of them at least, in print. 

It is not that we doubt the ability of: our 
professors to compose twenty-cight creditable 
introductory lectures every fall, but we protest 
against the custom which exacts nolens volens 
this labor at their hands, when one general 
introductory at each school is all that the ne- 
cessities of the case call for. We have little 
doubt that to the professors themselves, these 
introductories are the greatest “bore” of the 
whole session, and that they would hail with 
satisfaction a change which would require but 
one from the faculty of each school. 

If we mistake not, according to the present 
arrangement, no two introductories are given 
at the same hour, so that the students have'the 
opportunity of hearing the whole set of twenty- 
eight if they choose, and as a majority of them 
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come here with the impression that they are 
in duty bound to hear all they can, it is likely 
that before the close of the week, many of them 
began to think that they were being most effeo- 
tually bored. 

Seriously though, we think it would be a 
much better arrangement to dispense-with this 
formal introductory system, and have each 
faculty select one of their number to give a 
general introductory, which should always re- 
ceive the compliment of being -published. by 
the class. The remaining time could be very 
profitably occupied. 


A PLEA FOR COURTESY. 

Not long since we took occasion, in few words, 
to express our regret at seeing in the Nashville 
Journal of Medicine several pages of editorial, 
devoted to‘a personal attack on an eminent 
and worthy practitioner and professor of surgery 
in this city. We refor to the subject again, 
in order to express our sorrow that the Atlanta 
Medical and Surgical Journal should have 
consented to admit into its columns a counter- 
blast in the spirit that characterized the arti- 
cle in the Nashville Journal: and we feel jus- 
tified in saying that had the eminent man in 
whose defence that.article was writterr been con- 
sulted in the matter, he would have utterly re- 
prehended its publication. Much better have 
let the matter drop entirely. It is disgraceful 
and degrading to our medical literature to 
admit such -articles into print. We earnestly 
hope that we have seen the last of it. 


ae 


YELLOW FEVER. 

This pestilence has again visited our land, 
though not in so terrible a form as it sometimes 
does. It.first appeared in New Orleans abont 
the middle of June, and has been mildly epi- 
demic there eversince. According to the New 
Orleans Crescent, the epidemic has expended 
itself chicfly on young men, and mercantile 
employees, and, we may add, on unacclimated 
strangers, who often, in the face of the most 
earnest: warnings, enter a city in which this 
disease is epidemic. 
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The following table shows the weekly mor- 
tality since the date that the epidemic is sup- 
posed to have had its origin: 


Yel. Fever. Other Dis. Total. 
Week ending June 18...... - 2 128 1 
‘sé “ce 134 
139 
117 
162 
120 
166 
171 
165 
184 
197 
164 
168 
175 
160 
149 


2497 


The following is the report of the Relief 
Committee of the Young Men’s Christian As- 
sociation, for the week ending Oct. 12, at 7 
o'clock, P. M.: 


Number of cases under treatment at last report..185 
New cases received during the past week. 

Number cases of yellow fever discharged cured... 76 
Number cases of other diseases discharged cured 16 
Deaths from yellow fever... 1... .s0ssseee seeeee eevee 26 
Deaths from other diseases. 0.0.0.4 ssseseee seseeeeee 
Cases of destitute suffering relieved.. 

Cases now under treatment. 


Total number of cases treated from August 27th 
to October 12, at 7, P. M 


The Howard Association.—The following is 
the Report of this association for the week end- 
ing October 10th: 


Cases on hard last report 
Received since 


Died since last report 
Discharged—cured 


The disease is also epidemic in some portions 
of Texas, and the mortality considerable. The 
Galveston Civilian of the 7th inst., says there 
were six or seven burials on that day, while it 
announces that there is no abatement of the 
epidemic. In Houston, according to the Tele- 
graph, there are but few cases, and they of a 
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manageable form. The disease is chiefly con. 
fined to a single block and its immediate neigh. 
borhood, where it originated. That paper 
adds, the disease “certainly has not been im. 
ported.” 

The epidemic has also prevailed in Mobile, 
The Advertiser of Oct. 10th, says, that during 
the week preceding, there were fifty-two deaths, 
being double the number of the preceding 
week. That paper furnishes the following 
comparative statement, showing the progress 
of the yellow fever for corresponding weeks in 
the years 1847, 1853, 1854, 1858: 

1858. 1854. 1853. 1847. 
8 2 8 7 


‘ 


0 
1 
0 
0 
0 


~ 
» oil coor onpue 


8 
24 
Totals to date for season, 127 27 54 

Yellow fever has also been epidemic in 
Charleston and Savannah. The cities farthe 
north have entirely escaped the disease thi 
year, though it has been quarantined both ix 
this city and in New York. A few cases o¢ 
currred in the neighborhood of the N. York 
quarantine, which fact led to the destructio 
of the quarantine buildings by the excited po 
pulace. There have been rumors of a fe 
eases having occurred in this city, but we 3 
not satisfied that any true yellow fever h 
been seen here this season. 


Died previously 


bam Dr. H. Hartshorne requests us to stat 
that the articles alluded to by him in the di 
cussion on Placenta Previa, mentioned in ow 
last number, were by Dr. Radford, and wert 
originally published in the Associate Medied 
Journal, although afterwards extracted into th 
American Journal of Medical Sciences. 


Correspondence. 


It seems that we misapprehended the cl+ 
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racter of the work proposed to be published by 
Drs. Denny and others, as advertised in our 
first, second and third numbers. The follow- 
ing note from Dr. Denny will explain.—Eps. 
Mep. AND Sura. Rep. 


Suaasvitzz, CLarK Co., AuA., Oct. 12, 1858. 

Messrs. Epirors.—I take the liberty to in- 
form you that a slight typographical crror has 
crept into the advertisement subscribed by me: 
viz., ‘‘ New subscriber,” in two places, which 
should have read ‘Non’’ instead of “ New.” 
In your editorial you seem to be laboring un- 
der a great misapprehension as to the character 
of the proposed work, which is to consist of “an 
orderly announcement of undoubted truth,” 
stating at least some of the demonstrations of 
“INTUITION as to ‘the important principles in- 
volved’ in every investigation,’ while the re- 
view is only incidental. Itis not yet proposed 
to publish a volume “annually,” but “perio- 
dically.” It is by no means proposed to take 
any part in the past so-called discussion, and 
of course, not “‘to continue it.” 

Of course our pages will not be “devoted to 
this discussion,” but to an exposition of “the 
important principles involved,” and violated 
in this discussion. 

You are at liberty to make any use of this 
letter which you may think to be most proper. 

Very truly yours, 
A. Denny, Sec. 


Periscope. 





OINTMENT OF MANGANESE, AS A SUBSTITUTE 
FOR IODINE. 

The Pacific Medical and Surgical Journal, 
has the following from the Journ. de Chimie 
Médicale :—“ M. Hoppe states that after a long 
trial with the salts of manganese in the form of ; 
ointment, he gives them the preference, as a 
general remedy, to the ointment of iodine or 
its ordinary salts. In those cases where fibrous 
induration exists, in old glandular engorgements, 
and in cases of thickening and tenseness after 
the cure of articular affections, it has answered 
the-indications when the iodine has failed. 
Frictions with this ointment, may be made to 
produce pustular eruptions on the parts, if de- 
sired. To obtain this effect we use the follow- 
ing:—R.. Sulphate of manganese, 120 grains, 
lard one ounce. For a resolving agent, 60 
grains to the ounce of lard is sufficient. The 
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salts should be intimately mixed.” 
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INCONTINENCE OF URINE CURED BY STRYCH- 
NIA. 

The same Journal gives from the Bulletino 

delle Scienze Med., a case of incontinence of 

urine, as repeated by M. Gamberini at the 


‘| hospital of St. Ursula, (Bologna.) Several me- 


thods of treatment had been employed without 
success, and then had recourse to “‘strychnia, 
with the same object, namely, to remove the 
paralysis of the sphincter of the bladder; and 
to the perineal application of an ointment com- 
posed of alcoholic extract of nux vomica (one 
drachm to the ounce of lard.) The alkaloid 
was given in the dose of one sixteenth of a gr., 
and increased gradually till half a grain was 
taken. After a month of this treatment, the 
patient began to be aware of the presence of 
urine in the bladder, to such a degree, that it 
awaked him from sleep. Soon after this, all 
medication was suspended, and the patient was 
kept awhile under observation, but it becoming 
apparent that the cure was complete, he was 
sent back to his regiment. 

This habitual enuresis in all probability de- 
pends on a relaxation of the sphincter of the 
bladder, and the assisting muscles, which is 
supposed to be removed by strychnia, a re- 
medy considered by Modiére and other physi- 
cians, as the most efficacious in similar cases.” 


SECALE CORNUTUM IN ASTHENOPIA. 


The Virginia Medical and Surgical Jour., 
takes a paper on this subject from Archiv far 


Ophthalmologie, &c. The patient mentioned, 
was, and had always been in excellent health, 
being about 28 years of age. For some time, 
had great deterioration of vision, and could 
occupy herself but a short time at work, etc., 
in consequence of a pain over her eyes, and 
every thing becoming blurred. The eyes ap- 
peared in every way devoid of morbid change. 
“Visual distance was normal. There was no 
doubt that the disease consisted in a distur- 
bance of the adjusting power.” Ten grains of 
secale cornutum with carbonate of magnesia, 
were given her four times a day. In four 
days, immense improvement had occurred, and 
she was cured for the time. It returned, and 
was again relieved by the same treatment. 
Now she is well, and is only required to use 
her eyes carefully, without over-tasking them. 
Several other cases have been treated by him 
with equally beneficial results. 


NITROUS FUMIGATING POWDER. 
The following is translated from the Revue 
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Pharmaceutique, by the Amer. Jour. of Phar- 
macy. 

“Take of bisulphate of potassa 15 parts, 
nitrate of potassa 13 parts. Pulverize the 
substances, mix them well, and add a sufficient 
quantity of oxide of magnesia to blacken the 
mixture. 

In using this powder, it is thrown pinch by 
pinch on a hot brick. Immediately abundant 
vapors of nitric and hyponitric acids are dis- 
engaged.” 


OBSTINATE SYPHILITIC ULCERS. 
Under the head of Infirmary Reports, in the 
Virginia Medical and Surgical Journal, Dr. 
A. E. Peticolas gives the following:— 


“A sailor with an open bubo in the left 
groin, for which he had been treated in many 
ways. The ulcers and scabs were covered with 
lint, wet with sol. permang. potass., gr. x to 
f3j. Under this simple local treatment, the 
ulcers healed, and the scabs came away with- 
out leaving any abraded surface.” 


CONIA IN TOOTH-ACHE- 

The American Druggist’s Circular, gives 
the following from the Repertoire de Pharma- 
cie:— 

“ Dr. Reid states, that conia causes instant 
relief in tooth-ache arising from exposure of 
the nerve in caries; and when it returns 
after a season, this again relieves quickly. It 
is applied in a diluted form according to the 
following formula :— 

R. Conia 1 drop; rectified alcohol, essence 
of cinnamon, each 4 drops. Mix. This solu- 
tion is applied by means of a camel’s hair 
pencil. The action of the conia, besides re- 
lieving the pain, is manifested several minutes 
after its first application, consisting in difficulty 
in swallowing, vertigo, &c., which usually 
ceases in about ten minutes. The power of 
this agent, however, should be applied with 
caution, as its action may become excessive 
with want of care. It does not appear to re- 
lieve that form of tooth-ache arising from con- 
gestion, when the affected nerve cannot be 
reached directly by the conia.” 


DISEASES OF THE SKIN. 

In the American Druggist’s Circular, we 
find the following views of Mr. Startin as fol- 
lowed in the London Hospital for Skin Dis- 
eases. 
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“Avoid using soap of any kind to the af. 
fected parts; substitute to cleanse the skin, a 
paste or gruel made with bran, oatmeal, lin. 
seedmeal, arrow root, or starch and warm 
water, or with warm milk and water; and yolk 
of egg and warm water to°cleanse the scalp. 
For boils, 

kX. Sulph. magnesia, Ziij. 
Sulph. iron, Zij. 
Dilut. sulph. acid, f Zss. 

Diluted with an infusion of quassia to a pint in 

quantity. 
Dose, from two to four drachms three times a day, 
in water. 


Touch each boil with a glass brush dipped in 
acid nitrate of mercury solution, and dress 
with an ointment containing a small proportion 
of ammonio-chloride, or some similar salt of 
mercury.” 

In eczema of the scalp and face, Mr. Startin 
ordered 

R. Mist. potas. iod., £2). 
q. fv. 
Dose, a teaspoonful three times a day. 
The surface to be washed with the yolk of egg 
and water, and smeared with nitric oxide of 
mercury ointment. 
The formulz for the above are :— 
R. Iodine, 37. 
Liq. potas., f3j. 
Aq. distill, Oj. 
The liniment, 
R.. Olive oil, f ij, 

Lard, Zij. 

Powdered nitric oxide of mercury, 3). 

Oil of bitter almonds, 5s. 

Glycerine, f Zj. 

For a case of impetigo figurata, he ordered 
the parts to be bathed with the dilute nitric 
acid lotion, which consists of 

Dilute nitric acid, f3ss. 
Tine. of myrrh, f Zij. 
Aq. Oj. 
To apply to the ulcers and excoriations, the 
comp. mercury ointment, and take a teaspoon- 
ful three times a day, of the following: 
R. Mist. hydr. co., £33. 
Tine. opii., f 3). 
Aq. ad., f yj. 
The mist. hydr. co. contains in every drachm, 
a tenth of a grain of bichloride of mercury, 
and a fortieth of a grain of arsenious acid. 
The comp. mercury ointment is made by mix- 
ing six grains of the ammonio-chloride and six 
of nitric oxide with an ounce of lard. 

In acne, he usually orders half-ounce doses 
of the acid solution of iron. In the tubercular 
form, he prefers, however, the iodide of iron, 
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in one or two grain doses, which is made by 
dissolving 
R. Sulph, of magnes., Ziij. 
Sulph, of iron, Zij. 


Dilut. sulph. acid, f3ss. 
With a pint of infusion of quassia. 


YELLOW FEVER, 
Treated with chlorine and veratrum viride. 


Dr. E. D. Fenner has in the N. O. Med. 
News and Hospital Gazette, a very interesting 
paper on this subject, detailing his success 
with these articles. He considers the most 
important indications are—“ The controlling of 
excessive febrile excitement: maintaining the 
free and continued action of the great elimi- 
nating organs, the skin, liver, and kidneys; and 
consequent thereon, the preservation of the 
integrity of the blood and tissues. The reme- 
dies for this purpose are chlorine and Nor- 
wood’s tinct. of veratrum viride. He uses them 
alternately: first, the veratrum, and two hours 
afterwards, the chlorine, till the excitement is 
reduced, &c. Sweating should be promoted by 
mustard, foot baths, warm teas, and covering 
with blankets, but it should not be carried too 
far. Dr. F. bas hardly ever known one to do 
well, without a good perspiration for three days. 
He uses the chlorine in the form recommended 
by Watson, in his Practice of Physic, as the 
chlorine mixture. His experience has been li- 
mited, though so far eminently successful. He 
mentions that other physicians have employed, 
with equal success, the veratrum viride, and 
he anticipates much concerning it. We hope 
his anticipation may be fulfilled to the utmost. 


SHORTENING THE PROCESS OF LABOR. 


From the Glasgow. Medical Journal, the 
American Journal of Medical Science takes a 
recommendation, by Dr. Gray, to increase the 
action of the uterus during labor, by exciting 
the nipples, by passing the hand over them. 
He says, “the nipple erects, and in virtue of 
reflex action, the uterine contractions increase 
in force, while, at the same time, the os dilates, 
and the external parts become relaxed.” He 
considers this aids also in preventing hemor- 
rhage, and in expelling the placenta. 


UVA URSI IN OBSTETRICS. 
Thesame journal copies from the Bulletin Gen. 
| de Therapeutic, an article, by Dr. De Beauvais, 
in which he quotes the uva ursi as possessing 
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the power of causing contraction of the uterus 
and bladder. From this, he suggests its use in 
place of ergot, &e. He gives in cases:of ato- 
ny of the uterus, a gramme of the leaves in- 
fused in a teaspoonful of boiling water, cooled 
and sweetened. This may also be used where 
there is exhaustion and weakness of the pains, 
&c. It smells and tastes like tea, and from 
these qualities, and its non-dangerous. proper- 
ties, may be an excellent substitute. 


CAUSTIC POTASSA IN THE TREATMENT OF UTE- 
RINE POLYPI. 


In the Boston Medical-and Surgical Jour- 
nal, Dr. H. R. Storer gives a report of a case 
of polypus of the uterus, where, from its attach- 
ments, he could not employ the ligature, for- 
ceps, or écraseur, and therefore made use of 
the caustic potassa, with the most complete 
success. This is the second case he has treat- 
ed by this article. He concludes that the ap- 
plications should be made only to the diseased 
mass, and that it should be resorted to only 
where safer measures are useless or impossible. 

The first case was only partly successful. 


CAPSICUM IN ENEMA. 

Dr. G. W. Yeager, of Mercer, Pa., relates, 
in the American Journal of Medical Sciences, 
a case of convulsions after delivery, in which, 
as the bowels were constipated, he gave several 
articles, employing sinapisms, &c., and then, as 
the convulsions did not present any appear- 
ances of amelioration, he gave an enema of one 
drachm of capsicum in six ounces of water. 
“Within five minutes there was a very copious 
and very fetid evacuation from the bowels, 
when she immediately became more quiet, &c.”’ 
She finally recovered. 


DYSMENORRHGEA CURED BY STRAMONIUM. 


Dr. A. P. Merrill, of Memphis, Tenn., in the 
N. O. Med. News and Hospital Gazette, extols 
the virtues of the extract of stramonium in dys- 
menorrhea. He had used it in a number of 
cases, with highly beneficial effects. A severe 
case is mentioned in his paper, where the pa- 
tient before ten days, before the expected par- 
oxysm, taking one grain of the extract every 
three hours, diminishing of:the narcotism was 
too great. The result was, that the next 
passed comparatively well, and finally she was 
cured. 
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CARCINOMATOUS GROWTH REMOVED BY 
ESCHAROTICS. 

The American Journal of Medical Sciences, 
has an article as above, from the Edinburgh 
Medical Journal, in which Prof. Simpson states 
that he removed a carcinomatous growth, by 
applying, with a quill, a thickish paste of com- 
mercial sulphuric acid and sulphate of zinc. 
This paste was laid in a line along the skin, 
immediately whitening ard decomposing it. 
By a repetition of this procedure, the mass 
was completely removed in two days. The pain 
was averred by the patient as being compara- 
tively small. 


NARROW AND IRRITABLE STRICTURE OF THE 
URETHRA. 


Dr. D. D. Slade, of Boston, recently read a 
paper on this subject before the Suffolk Dis- 
trict Medical Society. He speaks of the tact, 
careful manipulation, and, above all, gentle- 
ness and patience required in catheterism, 
especially where an obstruction is met with. 
He seems to agree with Prof. Syme, of Edin- 
burgh, Civiale of Paris, and Prof. Pancoast of 
this city, that there is no stricture capable of 
allowing the passage of urine, even in drops, 
which may not be permeated by skilfully di- 
rected efforts. He supposes a case of narrow 
irritable stricture, where retention of urine has 
not actually taken place. He first has recourse 
to general treatment. Rest in bed, warm 
baths, laxatives, strict attention to diet, opiate 
enemata, and above all, care not to introduce 
any instrument into the urethra, will have a 
marked beneficial effect, the tendency to stric- 
ture disappears, and the organs become pre- 
pared for the proper local treatment. Where 
retention has occurred, and immediate relief 
must be given, delicate gum elastic bougies 
must be used, some of which should not be 
larger than a knitting-needle. The patient 
should be warmly covered in bed, and the 
instrument lubricated with lard, cold cream or 
cerate—not olive oil. He recommends, also, a 
bougie with a probe-pointed, olive-shaped but- 
ton on it. Mr. Henry Thompson, of London, 
suggests an expedient for protecting the mu- 
cous membrane from injury, and for facilitating 
the introduction of small instruments, viz., 
the nozzle of a small syringe, containing four 
to six drachms of olive oil, is passed into the 
urethra as far as it will go, the external meatus 
being at the same time closed upon the nozzle 
with the finger and thumb. Gentle pressure 
being now made upon the piston-rod, the oil 
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gradually finds its way down to the stricture, 
and if this be very narrow it slowly fills the 
urethra in front, around the nozzle of the 
syringe, and then, as the piston continues to 
descend, the oil will gradually pass through 
the stricture and onward into the bladder, 
thoroughly lubricating every part of the canal. 
As the syringe is withdrawn, care must be 
taken that no oil escapes. The catheter or 
bougie may now be more readily made to tra- 
verse the urethra, and even pass the stricture 
and enter the bladder. 


TINCTURE OF IODINE FOR WARTS. 


In the Amer. Journ. of Pharmacy, Dr. C. 
V. Monelle, of Baltimore, gives the following 
method of extirpating these unsightly excres- 
cences: “I first cauterized the wart with lunar 
caustic, sufficiently free to reduce it to a level 
with the surrounding cuticle, and then upon 
the exposed surface dropped from three to five 
drops of the tinct. iodine; this I repeated three 
or four times daily for three days, and then 
applied a dressing of lint and simple cerate, 
which healed the sore very rapidly.” 


Htledical Fels, 


MARRIAGES. 


McNavGcutTon—MILLER—At Albany, New 
York, on Thursday, Oct. 21, by Rev. Wm. A. 
Miller, of Rhinebeck, Ernest J. Miller, to 
Jessie, daughter of Dr. P. McNaughton. 





DEATHS. 

Burrions—At Troy, N. Y.. on Tuesday, 
Oct. 19th, after a lingering illness, Henry L. 
Bullions, M. D., aged 26 years. 

Braviey— In this city, October 16, 1858, 
Dr. WM. BRADLEY, aged 79 years. 

GrEEN.—At his residence, in Madison, N. 
J., Dk. HENRY PRENTICE GREEN, in the 60th 
year of his age. 

We had the pleasure of a slight acquaintance 
with Dr. Green, and can testify to his public 
and private virtues. _ As a practitioner he was 
favorably known, and we doubt not he died 
as he had lived—a Christian. 


Unt—At Bolivar, Venezuela, on Friday, 
Sept. 17th, David Uhl, M. D., of New York. 





PROSPECTUS. 


As first a Quarterly, and then a Monthly, the Mepican anp Suraicat Reporter has been before the Pro- 
fession for Eleven Years, and has established a reputation for Independence and Utility which has carried its 
circulation to the, most remote parts of our land. It is due to the organized profession of New Jersey to say 
that it is chiefly indebted to their countenance and support for the position it holds. In its Weekly form, the 
Reporter will not swerve from its past independent and utilitarian course; but rather, profiting by the expe- 
rience of the past, seek a closer alliance with the profession, laboring with renewed zeal in Ge cause of medical 
progress. 

« To this end, it will be an earnest supporter of our National, State and other medical associations. It will 
ever keep a vigilant eye on the profession itself, endeavoring, without fear or favor, to correct abuses of all 
kinds that come under its observation, by advising its readers of them, always seeking to advocate the right, 
and to put down wrong, either in, or against, the profession. A watchful eye will also be kept on the public, 
and every opportunity embraced to inculcate right views on the reciprocal duties of the profession and the public. 

The principal object of the work, however, will not be lost sight of, viz.: to make the Reporter a frequent 
and profitable means of inter-communication between the members of the profession. Original communications 
on medical subjects, with notices of new books, will always find a place in our columns, and a large part of each 
weekly issue will be devoted to reports of Lectures by distinguished Physicians and Surgeons; to Clinical Re- 
porte from Hospitals, etc., in this and other cities; and to Reporte of Medical Societies, so far as their debates _ 
may be of general interest to the profession. 

We shall also draw largely from the pages of cotemporaneous Medical Journals, both domestic and foreign, 
giving weekly summaries of whatever passes under our eye of general interest to medical men. In fact, no 
means that we can command will be left untried to make our journal an able exponent of American Medicine 
and Surgery. 

To enable us to carry out our plans creditably to ourselves and to the profession of our country, we solicit an 
earnest and hearty pecuniary and literary support. 

The Reporter will be issued on Friday morning of each week, and mailed to subscribers at Tarzz Dotians 
per annum, or One Dowxar for four months. The money must invariably accompany the order, in current 
funds, gold dollars, or postage-stamps. Single copies eight cents. gg ~- Communications, Essays, Items of 
Intelligence, Biographical Sketches of Distinguished Men, Notices of Marriages and deaths of Physicians, etc., 
etc., are respectfully solicited. 

Address “ Editors of the Medical and Surgical Reporter,” Box 1422, Phila. Pa. 


8. W. BUTLER, M. D : 
W. B. ATKINSON, M. D., } Editors 


B® Single copies can be obtained and subscriptions made, at Joseph M. Wilson’s, 111 ‘South Tenth St, and 
at the Drug Store of Taylor & Wetherbee, N. W. corner of Ninth and Chestaut Sts. 
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HOW OUR WEEKLY IS RECEIVED. 


EXTRACTS FROM CORRESPONDENCE. 
Morristown, N. J., Oct. 16th, 1858, 
“T have received two numbers of the MepicaL AND SureicAL Reporter in its new form and dress, and am 
much pleased with its style, independence and practical character. I consider it a valuable journal for the medical 


practitioner.” 
Abingdon, Iil., Oct. 14th, 1858. 
“TI Sm extremely happy that you have effected the change in your—our—periodical, (for you are not the only 
owner of it,) from a Monthly to a Weekly. Iwas going to subscribe to the Bosten Medical and Surgical Journal 
at the commencement of the coming year, in order to supply a want I had often felt; but as the Reporter has 
the advantage in point of location, and having the iptergst-ef the ptofegsion at heart, I shall cheerfully support it, 
and welcome it as I have heretofore done, as the most pleasant face to my table.” 


Baltimore, Md.,, Oot. 13th, 1858. 


“By issuing your journal in a weekly form it will truly enhance itg value greatly. I trust that it, will remune- 
rate you 6ufficiently for the: laudable change.” 
Hagerstown, Ind., Oct. 8th, 1858. 


“Please send me half a dozen copies of your “‘Student’s Number,” andI will try what I can: do with'brethren 
by way of subscription. I like the plan, and hope the weekly may succeed.” 
New Haven, Conn. Oct. 12th, 2858. 
“‘I am much pleased with the new form in whieh the Reporter has appeared. I shall now read it more tho- 
roughly than I have done heretofore, for the reason that it is more convenient for me to peruse a short, weekly 
number than a large one at longer intervals.” 
Darlington, Md., Oct. Tth, 1858. 
“T send you $2 00 with the request that you will send me as many copies of your first weekly issue of the Rr- 


PORTER as the money will pay you for. Let me congratulate you upon the new era that you have inaugurated 
inthe medical literature of Philadelphia by the publication of a weekly periodical. A weekly medical paper is 
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very much needed by the profession, and I have no doubt but that you will be liberally patronised in your laudable 
ertaking.” 


Willow Grove, Del. Oct. 15th, 1868. 


“Please send me some 12 or 18 copies of the ““Student’s Number” of the Reporter with price,” 





THE EYE AND EAR. 


Dr. Turnbull’s Fourth Annual Course of Lectures on 
the Medicine and Surgery of the Eye and Ear will com- 
mence at the Lecture-room of the College Avenue Ana- 
tomical School, on the 16th of Oetober, at 9 A. M., and 
continue till March. The Course will be fully Illustrated, 
and cases will be furnished to advanced members of the 


class. 
A Public Clinic will also be held twice a week at the 
Western Clinical Infirmary. Fee for the entire course, 


$15. LAURENCE TURNBULL, 1208 Spruce St. 


PRACTICAL INSTRUCTION IN OBSTETRICS. 


Dr. Ely M‘Clellan will give a Practical Course on the 
Science and Art of Midwifery, during the coming seasion. 
These lectures will be amply illustrated by the Manikin, 
Diagrams, preparations, etc. The Lectures will be given 
at such houts as will fot ¢onflict with the College Lec- 
tures. The members of the class will be furnished with 
cases to attend, under the superyision of the Lecturer. 
pe@ Feo $15.“ | For further information, apply to 

Ely M‘Clellan, M. D., 1110 Girard Street, 
or, at his rooms, opposite Jefferson Medical College. 


JACOB LUTZ, 
MANUFACTURER OF 


MAHOGANY & MOROCCO CASES, 
NO. 109 SOUTH EIGHTH STREET, 
(Fourth Story,) 


PHILADELPHTA, 


Cases for Surgical, Dental, Musical, and Mathematical 
Instruments, Jewelry, Silver Plate, Swords, Guns, Pis- 
tols, &c. : 








ALLOPATHIC AND HOMEOPATHIC BOTTLE CASES. 
fm Jewellers’ Show Cases and Traveling Trunks 
aoe up in the neatest style; also Fire-proof Drawers 


DR. G. BACHMAN, 


No. 315 Buttonwood Street, will instruct Medical Sta- 
dents in the German Language during a Course of Six 
Weeks, when they are expected to have attained a suffi- 
cient knowledge to make out with the patients who speak 
that language. 

Price of Tuition, $5. French and Latin are also 
taught by the same. 








A CARD. 


The undersigned will receive a few Students into his 
office for the whole or part of their Term of Studies, at 
the usual rates of charge. The. Course of Instruction 
will be fully illustrated by Models, Specimens, &c. 

8. W. BUTLER, M. D., No. 701 Arch St. 


: ‘DAILY MEDICAL EXAMINATIONS 


Will be held by the undersigned, on all the branches 
taught in the University of Pennsylvania, at their Rooms, 
116 North Ninth Street, above Arch, beginning about 
the 20th of October. Fee $30. 
JAS. M. CORSE, M. D., 150 North Tenth St. 
_ WM. H. HOOPER, M. D., 1502 Locust St. 
8S. W. BUTLER, M. D., 701 Arch St. 


PRACTICAL INSTRUCTION IN OBSTETRICS. 


Dr. W. B. Atkinson will give a Practical Course on 
the Science and Art of Midwifery, during the coming 
session. These lectures will be amply illustrated by the 
Manikin, Diagrams, preparations, etc. The, Lectures 
will be given at such hours as will not conflict with the 
College Lectures. The members of the class will be 
furnished with cases to attend, under the supervision of 
the Lecturer. 2 Fee, $15.-G@Q For further infor- 
mation, apply to 

WM. B. ATKINSON, M. D., 215 Spruce St., 
or, at “College Avenue Anatomical School,” §. E. 
corner of Tenth Street and College Avenue. 








